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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 312 PRIMARY REG. DIST. no._{&_ Registrar's No 9{/4.

Line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(B)

*This does mot mean ANTECEDENT CAUSES

' BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If ingtitution: realdence befors
a. COUNTY . STATE b. COUNTY adiabmion],
St. Louis Miss ouri St. Louls
b. CITY (I cutaide corpurate Limits, write RURAL sd iy o %_ l?Etiﬂ}; .,1?51 c. cg’g é{-i? 4 1 Resitencs witin timits of
Town  Maplewood YIS, ToWN  Maplewood ™) 3 =
d. FUL]. NAME OF (If oot in hospital or institution, give street address or loeation) ..A%rgREESTS (I rarsl. give ! on)
NSHIOTION 7290 Zephyr Ave. 7290 Zeph Ave,
3. rl,qE%ME %IE ®. (First) b. (Middle) ¢ (Last) . a. DM-E (Maonth) (Dsy) (Yean)
( Type or Print) THOMAS BRYANT i DEATH 3=30-1953
5. SEX 0’ 6. COLOR OR RACE | 7. #&%ED '.;."’é*‘ %sagleg 8. DATE OF BIRTH: 9. AGE (n yun| = ooce | m. ¥ UNDER u s,
nth- H Min.
M W arried 7 2-22-189k ) g
TS | 5 o s | - e G ey [P
: jalesman\» Lln ko ™~ Mt Sterﬂlné}; Ill. «S.A e
-_,Elaa. FATHER' s, m\u: k. ?, 13b, MOTHER'S MAIDEN NAME ‘T4 wNAME OF HUSBAND'OR WIFE
’ ds p 5 -
Jemes -Bryant : J‘ Mary E. Sou vel eibel Brvyant
i5..WASTDECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17 INFORMANT 'S S| GNATURE OR NAME ADDRESS
|}l (You, ad¥prunknown) | (If yes, give war or dates of aervice)
No 1;90-09-63?8 Evelyn Bryant, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper { I DISEASE OR conon'lou ONSET AND DEATH

Morbld conditions, if any, giving PVE TO (b}
rise (0 the above couse (o) dating -t
the underlying cause last. ) ‘

the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-

_case, injury, or V! BUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition causing death.

tion which caured decdb

3.0\

19a. DATE QF OP‘FE;}‘- 195, MAJOR FINDINGS OF DPERATION,,. 2. AUTOPSY_?
A e # ves [ nofX

21a. ACCIDENT (Bpeclfy) . 2tb, PLACE OF INJURY (a.g..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. ;{’ homa, farm, factory, strest. offies bldg., #ta.) .
HOMICIDE = _ . S

21d. TIME tMoath) tD-ryf(Ym) -:Huur) 21a. INJURY OCCURRED | 2if. HC#‘DID INJURY OCCUR? ’ . ' b

f g wHILEAT NOT WHILE ) !
INJURY 4, ‘i; . m. AT WORK N ‘,_ [",_} .

 alive on

2, I hereby certify that I-Qauendcd %ihe deceased fromM.Z?_ IBLI toM&ﬂ. 19483 that 1 lasé%&fﬁthe deceased
Adancl. 30, 1548 and that death occurred at

m., from the causes and on the datgstated above.

2y ime

zaa%_NATUEE - A Y A 'M

(Degroo o:a\‘.le) z3b. ADDRESS S v & 3. DATE SIGNED

- 3-50-4"3
Z4. NAME OF CEMETERY OR C . ON (it town, or comni) . Gatat)
St,._Loiils,. 4 -

ISTRAGSS SIG

3-3/-53™

%NBgERMl 3\}- CREMA- | 24b, DATE
N ¥) .
#Mﬁ’iEhLuL-l-lg 53

25. FUMERAL DIRECTOR'S !IGIATUR[ ADDRESS

Y B. SMITH, Maplewood 17, Moe .

s

Statement on Reverse Side)

¥
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\ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF By L ittt iteraeanas s o aaaataseaiastenras s aaaas e , Student Embalmer No..........nnn.

working under my personal supervision..

Student...ocooimiiiiiiiiii i it iaa e
Signature of Student Embalmer

P. O. Address .. /. /[ TS~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. .
¥ this body, ISmﬁt ‘embalmed, fact should be so stated above. ' . s
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